Birmingham
In our group of patients we found a high incidence of neurological abnormalities, in some cases asso ciated with abnormal findings on CT scanning. assessment by a paediatric neurologist and 10 of the 14 had neuroradiological imaging.
PATIENTS AND METHODS

RESULTS
Patient details are shown in Tables I and II. Initial visual acuities are, for comparison purposes, recorded as Snellen equivalents in Table I .
Of the 14 children, 5 had specific neurological abnormalities. These included 2 children with cere bral palsy and spastic tetraplegia, 1 child with left hemiplegia, 1 with hypotonia and left torticollis and 1 child with severe psychomotor retardation and epilepsy. A further 3 children had non-specific neurological features including behavioural distur bance, developmental delay and seizures.
CT scanning was abnormal in 5 of the 10 examinations, but there was no one consistent abnormality. Findings included brain stem infarction, cerebellar infarction, a Chiari type 1 malformation, an intraconal haem angioma, and a midline, midbrain lesion. In the child with a right intraconal haeman gioma, a right third nerve palsy (with no proptosis or abducens involvement) was associated with a left hemiplegia. These features are characteristic of Weber's syndrome and it was, therefore, assumed 
